Introduction
Acute coronary syndrome (ACS) is the most common cause of mortality and morbidity all over the world. Mortality and morbidity would be affected positively by clear definition of the risk factors for ACS, early and accurate diagnosis, and optimal treatment (1, 2) . To evaluate the risk factor of ACS, in addition to classical risk factors several biochemical indicators may be used (3, 4) . Vitamin D is a hormone which has multiple effects throughout the body. In addition to its classical effects on the musculoskeletal system, it regulates hormone secretion, immune functions and cell proliferation and differentiation. In epidemiological studies, it has been shown that Vitamin D levels are related to many diseases such as carcinomas, hypertension and cardiovascular diseases (5, 6) . In previous studies, conflicting outcomes have been reported with regard to the vitamin D levels in ACS. In this study, we aimed to investigate the correlation between vitamin D level and ACS.
Materials and methods
Ninety patients who were diagnosed ACS and performed coronary angiography (CAG), and fifty patients as control group with normal coronary anatomy in CAG were included in the study. No difference was detected between the study and control groups with regard to gender distribution and age parameters. No systemic disease was present in the participants. Individuals of control group didn't have cardiovascular and systemic diseases. Pregnant or lactating patients and those with an immobility lasting more than a week or recent drug intake that affects vitamin D and calcium metabolism were excluded. Patient data (history, risk factors, physical examination, laboratory findings and ECG findings) were recorded. Blood samples were collected from patients who were admitted with chest pain and were suspected to have ACS in order to check vitamin D levels and other various biochemical parameters within 24 hours after hospitalization. 25-hydroxyvitamin level was measured via an electrochemical luminescence technology using Cobas e601 module (Roche Diagnostics, Mannheim, Germany 
Results
Study group included 90 patients with acute coronary syndrome (group A) and 50 healthy individuals as control group (group B). The clinical and demographic characteristics of the groups are shown in Table 1 , and laboratory findings are shown in Table  2 . No significant difference was observed between the groups with regard to hypertension and DM prevalence. Smoking prevalence was significantly different between the groups (52.8% vs 20%, p<0.01). None of the participants has taken vitamin D or calcium supplements within the last 3 months. In the ACS group; vitamin D level was below 10 ng/ml in 9 patients (10%), between 10 and 20 ng/ml in 66 (74%), and over 20 ng/ml in 15 (16%). In the control group, vitamin D level was below 10 ng/ml in 7 patients (14%), between 10 and 20 ng/ml in 35 (70%), and over 20 ng/ml in 8 (16%). No significant difference was obtained between the groups with regard to hypovitaminosis D prevalence (p>0.05). Patients with normal serum 25-hydroxyvitamin D levels were younger and had lower fasting blood glucose levels, although it is not significant. Mean serum 25-hydroxyvitamin D level among smokers (52.8%) of the study group was 14.6 ± 7.8 ng/ml, and was 15.3 ± 10 ng/ml among non-smokers (47.2%). The difference was not statistically significant (p>0.05).
Discussion
The risk factors should primarily be taken under control in order to reduce the mortality and morbidity rates related to coronary artery disease which is the most common cause of deaths worldwide. Vitamin D is a hormone precursor and a good indicator in the cardiovascular. On the other hand 1.25-Dihydroxyvitamin D, is a mature hormone that plays role in mineral ion regulation (7). The major source of vitamin D is cutaneous synthesis. Vitamin D synthesis in the skin depends on several variables such as skin pigmentation, latitude, season, age, skin protector usage, and local weather (8) . Vitamin D is absorbed through the intestines during the digestion of both vegetative and zoic nutrients (7) . Vitamin D gets involved into the circulation and is converted to 25-hydroxyvitamin D in the liver. Serum 25-hydroxyvitamin D measurement is the most common test since it is the major storage form of vitamin D. Its half-life is approximately 2-3 weeks (9). In this study, no significant difference was observed between the groups with regard to the vitamin D levels. Due to the rather lower attitude degree and sunny weather of the region this study was conducted, it is not surprising that the vitamin D deficiency prevalence is not low. Our study was conducted in the winter and spring. None of our participants has used sun protector vitamin D or calcium nutrient supports. Furthermore, although the temperature is low in winter and spring, in the region this study was conducted, most of the days are sunny. The cloth type of the women (turbans) may be another factor avoiding sufficient sun exposure; we did not detect any statistical difference between men and women with regard to serum 25-hydroxyvitamin D levels. Obesity may result in lower levels of 25-hydroxyvitamin D in the serum. The reason for that may be less exercise and sun exposure, and catabolization of 25-hydroxyvitamin D in fat tissues (8, 10) . In this study, lower serum 25-hydroxyvitamin D levels were observed among obese patients although it is not significant. The reason for that may be the low number of obese patients. 
